O ur rapidly changing and expanding health care system demands that individual institutions constantly change to meet the dynamic needs of educated consumers. To be effective, the changes must be congruent with the goals of the institution. Successful change requires a planned systematic process with collaboration among team members. Change is a process, not an event or a destination, as it never ends (Belasco, 1990) .
Nurses must always be looking to improve overall nursing practice. This requires a commitment to become agents of change. The nurse couples familiarity with the system with clinical expertise to facilitate change that will ultimately have a positive impact on the clinical care of patients.
The need for rapid change is especially complex in the world of pediatric oncology, as it requires a multidisciplinary approach that involves collaboration within oncology as well as multiple services throughout the health care system.
Although nearly 80% of children diagnosed with cancer will survive, the remaining 20% struggle to achieve lasting cure. Regardless, cancer treatment is complex, is a major disruption to normal family life, and is often challenging and lengthy. Meeting the complex needs of this population requires many resources, education, communication, and protocol development to deliver safe and effective care.
At The Children's Hospital of Philadelphia (CHOP), we are committed to providing the highest quality of nursing care. This standard is maintained by the development and incorporation of research, collaborative care, and interdisciplinary teamwork to facilitate communication (Barnsteiner, Ford, & Howe, 1995) .
The 4 articles featured in this edition represent nurses at many levels as change agents. Each of the articles illustrates how nurses have been successful in instituting change that ultimately had a positive impact on the care of children with cancer and their families.
In the first article, Brophy, Schmus, and Balistreri explore the nursing challenges of caring for children with resistant neuroblastoma using a phase II clinical trial with 131 I-MIBG. The authors describe the educational needs of the staff in caring for a "radioactive" child and the need to develop new systems and skills to safely and effectively care for this population of patients receiving experimental agents.
Tracy, DiTaranto, and Womer describe a rapid hydration protocol that was an outgrowth of a chemotherapy safety project. The nurses identified that the need for prolonged hydration often caused a delay in initiating chemotherapy. This delay often resulted in the administration of chemotherapy late in the evening and night. This rapid hydration protocol reduced the prehydration period that resulted in the initiation of therapy earlier in the day. As a result, families spend less time in the hospital waiting for treatment to begin.
The third paper clearly illustrates the importance of communication and collaborative practice across departments in a health care institution. Callahan and De La Cruz share a collaborative plan that was developed to expedite the insertion of central lines. This collaboration between the oncology and surgical services resulted in shortened waiting times for the procedure, earlier initiation of therapy, and less stress for families.
The final article by Scavuzzo and Gamba describes the development of the "Virtual Chemotherapy Unit." This concept was created as a result of information obtained at the Breakthrough Committee at CHOP.
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The purpose of the unit was to streamline the admission process and initiation of chemotherapy. Historically, the admission process was routinely slowed as chemotherapy could not be ordered for patients until they had been assigned a bed. The concept of creating a "virtual chemotherapy unit" revolutionized the admission process by assigning a patient a bed in the computer prior to their actual admission to the inpatient oncology unit. This allows for initiation of chemotherapy while in the outpatient setting, thereby decreasing waiting times for the patient and family. More important, this process ensures that chemotherapy is initiated when the greatest number of staff are available, which reduces the overall risk of errors.
These articles represent examples of nurses as change agents in the complex environment of an oncology division within a large pediatric institution. As nurses, we all must work collaboratively in multidisciplinary teams, often across departments, to ensure safe and effective care for children with cancer and their families.
